
 

 

MOBILE HOME TRANSFER. 

(This form needs filled out when there is a change in ownership.)  

 

 

Date: ______________________________ 

 

*Parcel Number:   _ _-_ _ _-_ _ _ _ _ -_ _  
 
 

*Mobile Home Address:________________________________________ 

 
 

*Seller Name:_______________________________________________ 

  

*Buyer Name:_______________________________________________ 
 

Tax Mailing Address:__________________________________________ 
(Address where taxes need to be sent to) 

__________________________________________  

 
 

 

 

  

________________________ 
       Signature 

 

 

 

                                             ________________________ 
       Assessor’s Office Signature 

Assessor Stamp: 

*Please return this form to the Assessor’s Office: 300 E. Main Street, Room 102  Madison, IN 47250. 

 

T h e  O f f i c e  o f :  

T I N A  G L E E S O N  

C O U N T Y  A S S E S S O R  

 


